Introduction
We recently treated an unusual recurred aneurysm with GDC (Guglielmi detachable coils) that reformed one month later at the same arterial segment at which the initial aneurysm had been clipped at its neck.
Case Description
On September 25, 1999, this 62-year-old man had suffered from a severe headache suggestive of subarachnoid haemorrhage. A Brain CT showed diffuse subarachnoid haemorrhage in the basal cistern, both Sylvian cisterns, anterior interhemispheric cistern and both temporal sulci.
Left carotid angiography revealed an anterior communicating aneurysm with inferior direction (figure 1).
On September 27, 1999, surgery revealed a saccular aneurysm 5 mm in diameter growing down from the anterior communicating artery. The aneurysm neck was closed with a 5 mm Yasagil straight clip. Left carotid angiography one week after surgery demonstrated disappearance of the aneurysm (figure 2).
Although there was a small residual neck and vasospasm, the postoperative course was good and the patient was discharged after 11 days. On October 29, 1999,32 days after the operation, the patient returned to our hospital for altered mentality. A computed tomography showed an intracranial haemorrhage superior to the clipping site. Left carotid angiography revealed an aneurysm 8 mm in diameter. The aneurysm was growing up from the same segment of the anterior communicating artery at which the initial aneurysm arisen (figure 3).
Under endotracheal general anesthesia the aneurysm was embolised using the GDC. Six coils with a total length of 55 cm were placed in the aneurysm, resulting in satisfactory packing with occlusion greater than 90 percent and a small residual aneurysmal neck with angiographically patent parent arteries at the end of treatment (figure 4). The second post-treatment course was uneventful, and the patient is well at present. 
Comment
Aneurysm regrowth from a residual neck is significant in that a potentially fatal subarachnoid haemorrhage may occur. There are several reports of aneurysms recurring from a residual neck following aneurysm clipping or from the same arterial segment at which the aneurysm initially arose in spite of complete disappearance on postoperative angiography 1.5. The incidence of aneurysm recurrence varied from 0.32 to 3.8% 2.4. The probable cause of recurrence is the fragility of the vascular wall (residual arterial medial defect at the junction of the aneurys-mal neck or intimo-medial layer laceration by the clip edge during operation) 2,5,6,7 and haemodynamic stress 8.
This case reported here is exceptional to the literature so far, as the interval between the initial operation and re growth of an aneurysm is only 32 days. In previous reports, the interval between first operation and recurrence was long term, from 3 to 24 years 2,3,5 .
The possible explanation of this case is failure to visualize another aneurysm before and Neuroradiology 6: 153-155,2000 after the initial operation 9. However, in the operation field, there was no evidence of further aneurysm near the clipped aneurysm. Another possible explanation is an underlying connective tissue disorder such as Ehlers-Danlos syndrome. This would result in rapid growth of aneurysm. However, there was no evidence of connective tissue disorder in this patient. Thus, this is very unusual case of recurrent aneurysm that developed in the shortest interval in the literature.
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